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STATE OF TENNESSEE 

ALCOHOLIC BEVERAGE COMMISSION 

 

 

 
www.tn.gov/abc 

 

 

 

RETAIL BACKGROUND INFORMATION 

 

NAME: _______________________________________________________________________ 

 

HOME ADDRESS: _____________________________________________________________ 

 

CITY: ____________________   COUNTY: __________________  ZIP CODE: ____________ 

 

TELEPHONE: ___________________          SOC. SEC. NUMBER: ______________________ 

 

DOB: ______________________________   PLACE: _________________________________ 

 

 

OTHER BUSINESS INTEREST 

 

Please List: 

 

Name, Address, Ownership 

______________________________________________________________________________

______________________________________________________________________________ 

 

Have you ever loaned monies to another retail Applicant/Licensee? _______________________ 

 

List: 

Person, Business, Date/Balance ____________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________ 

 

Do you own or manage property where any retail/wholesale business is located? 

______________________________________________________________________________

______________________________________________________________________________ 

 

Do you hold an appointed or elected position with City, State or Federal Government or are you 

a public employee (Federal, State, City or County). 57-3-210(b)(1) ________________________ 

 

If so, name: ____________________________________________________________________ 

 

 

One Commerce Square 
40 South Main Street 

4th Floor, Suite 415 

Memphis, TN 38103 
901-543-7284 

 

540 McCallie Avenue, Suite 341 
Chattanooga, TN 37402-2055 

423-634-6434 

 
 

Davy Crockett Tower 
500 James Robertson Pkwy, 3rd Floor 

Nashville, TN 37243 

615-741-1602 
 

4420 Whittle Springs Road 

Knoxville, TN 37917 
865-594-6342 
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Date Employed: ________________________________________________________________ 

 

Do you have any relatives employed in the liquor business? _____________________________ 

 

List: 

Name, Business, City 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

Are you related to the Applicant/Licensee by blood or marriage? 

______________________________________________________________________________

______________________________________________________________________________ 

 

Any additional information or comments you would like to give or make: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

You do understand that because financial assistance has been given to retail applicant/licensee, 

you now have an indirect interest in a retail store and that you cannot have another direct or 

indirect interest in any retail/wholesale business. See T.C.A. 57-3-210. 

 

___________________________________         ______________________________________ 

Print Name                                                             Date 

 

___________________________________ 

Signature 


